Background: Nursing home residents are at the highest risk of falls and fractures. Guidelines recommend a standardised approach to assessment and falls prevention. However, research suggests substantial variation in prevention practices across community hospitals. To address this, a quality improvement (QI) initiative was introduced in 2015 to standardise falls prevention in this setting. The aim of this study is to describe the changes that were introduced, and to examine the influence of leadership and organisational climate on implementation success.
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Methods: A survey was distributed to all project leaders, who had been previously nominated to drive implementation at their hospital (n = 16).The survey asked about falls prevention practices before and after the initiative such as use of sensory mats, risk identifiers, and risk assessment tools. Two validated scales were included to measure implementation climate and implementation leadership. Leaders consented to the same survey being issued to staff at the hospital. Staff were invited to complete the survey and return it using a stamped address envelope. Results: Overall, 14 leaders participated in the study (88% response rate). Participating hospitals are spread across urban and rural areas, and range in size from 23 to 130 residents. The survey was distributed to 677 staff and data collection is ongoing. Preliminary analysis suggests hospitals were at different starting points in terms of their falls prevention practices which influenced the number and type of changes introduced. While staff suggested the changes raised their awareness of falls there were challenges to implementing practices and procedures consistently. Conclusion: The study evaluates a wide ranging quality improvement initiative which aims to standardise falls prevention practices in a way that is tailored to the needs and resources of individual community hospitals. The findings will be used to identify areas for more targeted support and training for staff in this setting.
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